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STATEMENT OF DEFICIENCIES (X7} PROVIDERISUPALIERIGLIA {%2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND FLAN OF GORRECT/ON INENTIFIGATION NUMBER! A BULDING 17 COMRLETED
448366 B. Wina 03/20/2013
NAME OF PROVIDER OR BUPPLIER STREET ADDRESS, CIYY, STATE, 2tP CODE
2811 WESLEY STREET
PRINGETON TRANS GARE AT NORTH . JOHNSON CITY, TN 37601
HFIt OVIDER'S FLAN OF CORREOTION
}!ﬁ“gip!& (El\(‘i? E%Qe“ﬁﬁéﬁ'ﬁﬂ@ {té’ ;:Egaggg%ﬁuu . PR:Enm Aaofgn CQORREGTIVE ACTION SHOLLE BE coutation
T™"a REGLLATORY OR L8G IDENTIFYING INFORMATION) TAQ c aa-aﬁrensggﬁggmeawaom:m OATE
F 1566 4Ba.1n(b)é4) RIGHT TO REFUSE; FORMULATE F 166
892D | ADVANCE DIRECTIVES .
F15658- POST Form
The rosident has the right (o refusa treatment, lo Immediate actions
refuna (o panllcpate in expsrimental fogearch, taken o place 5/2/2013
and lo formulale an advance direclive as POST farms on
specliiad i paragraph (8) of this seclioh. 100% charts at tims
' of finding
Thia REQUIREMENT ls not mel a5 evidenced Will ensure
by; presence of POST
Baged on medical record review and Interview form on ¢hart on
{he lacllily falled 10 complete a Phyaiclan Orders admission by soclal
for Scope of Trealment (FOST) for three worker by reviewing
resldonts (#3, #6, 117) of eleven recidants chart on admission
raviawed, .
The findings included: Social worker will
’ monitc_ar ohygoing
Resldent # 3 was admilted on Maroh 7, 2013, compliance of
with dlegnoses inoluding Persislent Paychosls, pracess for 8 weeks
Anoxlo Braln Injury, and Convulsions. on 100% of charts-
compliance will be
Rovlew of (he Physician's Ordsrs dated March 7, reported in quarterly
2013, ravaaled, "Full Code {Resuscltate)." QAPI meeting

Review of the madleal record revealsd the POST
Form had nol been complaled,

Inlerviow wilh Reglatered Nurse (RN #t) on
March 18, 2013, al 3:30 P, at the nuraing
slatlon, confirmed (he POST had not been
complelad,

Resldant # 7 was admilied on March 14, 2013,
with diagnosss Ingjuding Diabsles, Hyperlension,
Attlal Fibrliation, and Osteoarllvliis,

iy e o

e — ——— e —— — —
DIRECTORS CR PROVIDER/AUPFLIER REPRESENTATIVED JIOHATURE TITLE 1%0) DATE

TeRver JEWA Higl2013

anl ending wilh an aslersk (') denolos a dofictonoy which Lhe Instliuiten fay be excaed from colracting providing It Is determined that
or eafaguasda provide sulllelent prolecilan la o patients. {Sea Instuslions.) Excapl for nutelng homes, lhs ftndinos staled sbove are disclosable 90 da_alya
follovdng liva date of sunvey whislhes or nol a plan of cojreclion I2 provided, For fursing homes, the sbove findiags and plans of carraction sre disclosable 14
daye following fhe date (hess documents sre made avallable to [he faclity, 1f danclanclas s(e cllad, on approved plan of corrgciion 12 requlalle to continuad

program parbielpation.
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{X9) 1D SUMMARY STATEMENT OF DEEICIENCIES
PREFIX {EACH DEFICIENGY MUST BE PREGEDEG 8Y FULL
™e REQULATORY OR L5C IOENTIFYING INFORMATION)

o PROVIOERA PLAN CF CONRECTION {6}
PREFIX FACH CORREQYIVE ACTION SHOULO BE COMPLETRN
TAD COHOBS-REFERENCED 70 THE APPROPRIATE DRTE .
DERICIENCY)

F 186 : Conlinued Fram page 1

I

had nol been complelad.

had not been complelsd,

and Sacral Prassure Ulcer,

had nol bean complstad,

F 314 | 483,26(c) TREATMENTISVCS TO

Raview of the Physlclan’s Orders datad March
14, 2013, ravealed, “Full Cods (Rasuscliate),*

Revlew of e medioa! racord revaslad the POST

Intervlew with RN #1 on March 40, 2013, al 1:00
p.n., al the nursing slallon, caniirmed the POST

Reslden! # 8 waa admtted on Mareh 12, 2013,
with dlagnoses Inoluding Diabeles, Depression,

Review of the Physlelan's Orders daled darch
12, 2013, revealed, “Full Code (Resusdllale)."

Revlew of lhe medlgal record revealad (he POST

tnterview wih the Diractor of Nursing al the
nursing slallon on Maroh 19, 2013, at 11:30 a.m,,
varlfled the FOST had nol been exscuted for
resldanl #5, Interview continued and revealed the
faclllly did not have a polley and procedura in
place to ensure rasidanls who lransforred from a
hospltal wilhoul a POST had ane exaauled,

88=D | PREVENT/HEAL PRESSURF SORES

Based on lhe comprehonalve assessmeni of a
residsnl, the facllity must ensure lhal a realdent
who enlers the facllly without prassure aores
doas nol develop prassure sores unless (ho.
indlvidual's clinleal condllion demonalrates (hat
they were unavoldabyie; and a resldenl having

F 155

F 314

FORM CM3-2567(02-00) Previous Verstans Ohrolole

Evard |0: 6HHST

FaciiyiD; THeoo4 If continuation sheel Page 2 of 12
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448368 8. W@ . 03/20/2013
NAME GF PROVIDER OR SUPPLIER STAEET AGDRESS, OITY, HTATE. ZIP GODE
2011 WESLEY STREGT
PRINCETON TRANS CARE AT NORTH JOHNSON CITY, TN 37001
(X4) o SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION o)
EAGH DEF{CIENGY MUST HE PRECEBED BY FULL PREFIX EACH CORREGTIVE ACTION BHOULD BE COMPLETIDN |
P?AQK éEGULATOF{KYIOR LSO IDENTIEYING INFORMATION) TAQ ) QSB'REFﬁﬂEEEEgIE%%EAFPRUPRMTE DATR
F 314 | Conlinued From page 2 F 314 G?J:r Pressure

pressura sorea racelvay nécessary keealmenl and
services lo promole healling, pravent Infeclion and
preven{ new sores from developing,

This REQUINREMENT I8 nol met as evidencad
by:
Based on medical recard ravlew, ohservalion,

and Intervisw the facllity fallad lo assess, care
plan, and provide Interventiona to pravent ons
resident (1) from developing a Staga Il pressure

ulcer on lhe lell heel, of elavan residenls
reviewas.

Tha findings ncluded:

Resldenl #1 was admiltted (o lhe facilily on Merch
11, 2013, with dlagnosas Including Chronls Folay
Qbstruetlve Uropalhy, Agule Renal Fallure,
Goumadin Toxlclly, Gross Hemalutla, ancd
Diahetes Melillua.

Madlcal racord review of the admisaion nursing
daoumentallon daled March 14, 2013, rovealed,
“Left Heel Problem-Nesds Further Assessmant,”

Conlinued review of the admisston nursing
documentalion under Standard (generls)
Intervan(lon revealed, "HOB (head of bad) up no
Mmore than 30 (dagrees) if possible, Mobllize
pallsnl as appropriate, Prolecled Heslofalbows
(slovate with piltow), Lift chesl used if Immoblis,
Molelurized. Needs Further Assassmant,”

Revlew of the resident's Plan of Care dated
March 12, 2013, ravealed no docurmantatlon
reflecting the Identliisd problem with the
residen(’s heals,

immediate action
taken to degrease
risk for pressure
ulcer for resident #1 5122013
by elevating heels
In bed, upright
mobility, and
continual
reassessment at
each shift- aj
residents assessed
to ensureg
compliance with
skin care
interventions

The DON and
wound care nurse
will re-educate
licensed and
unlicensad staff on
skin assessment
skills, appropriate
interventions, and
documentalion on
careplan and 5422013
patient record by
4/19/2013- include
skin condition/high
risk areas an
standardized hand-
off tool utilized
during shift report-
Results of audit will
be reporied at QAP]
meeting by DON

FORM GMS-2867{02.06) Pravious Versians Cbzolele Event ID:6KHE {1
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(X910 SUMMARY BTATEMENY OF DEFICIENCIER i FROVIDEN'S FLAN OF CORRECTION ol
UeT ECEOED BY FULL PREFIX EACH CORRECTIVE ACYION SHOULD BE
"%ES"‘ r%ggﬁ]ﬁ\?rg'z%}f\%g menqr[l;ppr?m INFORMATION) TAG o a.nssanea(g SE.ER gﬁa APPROPRIATE oATE
F 314 Conlinued From page 3 F 314
The DON wiil audit
Obaervation on March 19, 2019, at 11:45 a.m., skin assessment
with ragletered ntrse (RN #3) ravoaled lhe accurac
vosldent sealed in a ohalr with the fasl extended oo 3"‘ o In SRRO13
ovar the fool res! wilh no pllow or hea! proleciors oclmentatio
patient record and

oh the fesl. Gonlinued observalion, aselsted by
IRPJ ¥3, revealod a Slage If pressura uicer on (he
oft hao),

{nterview wilh RN #3 on March 19, 2013, al 9:30
p.rn., at the nursing slatlon, ravealed (he pressure
ulcer was measurad as 4.0 am, x 0.5 om,, no
depth maasurable, no drahege noled, nlerviaw
revealed lhe Wound Cara Nurse and Lhe
Reglstared Dlellian had been notifiad of the
findings,

Observallon on Margh 19, 2013, al 3:10 p,m.,
wiih RN #3 revealed the resldent {ylng In (he bad
on lhelr back, Conlinued observalton revaplad
the rastdent's (eel were rasling diracily on lhe
tallress with no heal prolealers on fhe fest or
pllow used fo olevate the heal,

Observallon on Mareh 20, 2013, af &:50 a.m,,
with the Director of Nursing, in Ihe Phys|cal
Therapy Depariment, revealsd liie regident dding
a stallonary bloyols, with no heel prolgcior on the
feel. Conilnued observallon revanled the
pressure ulcar on the fefl heel showad sfgne of
Improvement, Conllnuad ohservation of the
reaidant’s righl heel ravealed a farge amoun of
drled Raking skin, with a lerge drled, tocse skin
lag allached to undorlylng dermie.

carsplan, and
Interventions on 5
charts per waek

inlerview with lwo Patlent Safely
Officera/Ragisterad Nurass on March 20, 2018, a1
8:30 aum., In tha confarence raom, confirmad lhe

FORM CMS-2667(02-00) Pravisus Verstony Qsolols Evanl ID:6KHEM Faglity 13; TNO0GY I continvation shest Page 4 of 12
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NAME OF PROVIDER OA SUPPLIER STAEET ADDRESS, CITY, BTATE, I CODE
2511 WEALEY STREAT
X4} 1D GUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF GORREGTICN {x6)

LL EACH CORRECTIVE AOTIOM SHOULD BE COMPLETION
| LSS onen | T | ofimEmmetaa, | off)
F 314 } Conlinved From page 4 F 314

Standard interventions had not bean fellowad and
conflrmsd lhe eare plan had nol included the
resldent's naeds for waund cara/prevanlon.
Intesview with the Direclor of Nursing en March
20, 2013, al 9:00 a,m., in ihe conference foom,
conflrmed lhe Standard Inlervenlions had hol
besn followed and the residenl's care plan had
not Inoluded the resideni's skin preblam.
. F315- Restore
F 316 [ 483.26(d) NO CATHETER, PREVENT uTi, F 316 Bladder Function’
85ub | RESTORE BLADDER DON complated
immediate
Based on lhe resident's comprahensive counseling with
assessmanl, the faclllly musl ensurs (hat a llcensed staff
residen| who entara the facility withoul an regarding 5/2/2013
Indwelling aalheter I nol cathelerizad unless lha adherence to MD :
restdent’s ciinteal condlilon demonsirates (hat der § ¢
cafhalarizalion was necessary; and a resident order fo restore as
who Ia Incontinent of bladder recalvas appropriale much bladder
[reatmant and services to prevent urihary lract function as
Infectons and to reslore as much normal badder possible- DON
funolion as possibla, reviewed each
resident's chart -to
check foley status
g‘hls REQUIREMENT 5 nol mel as evidenced y
’g )
Bassd on medleal racord review, obsesvallon, gﬁ” ;‘:’:Lﬁ‘ﬁtgr
and Interview the facllity fallad (o follow a fo!ey de dat
physlolan’s order and restora normal bladder o date on
furicllon for ana palisnt {#8) of eleven pallents 100% of patients
reviswad, through use of
davice report —
DON (o ensure
The findings Includod; foley status is
included on CONTY
FORM CMS-2687{02-98) Praviows Varsions Obsclgla " Byant 10;0KHATS Racloty ID: TH004 If sontinpaiton dheal Pdge & of 12
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446356 D. WiNg 03/20/2018
NAME OF PROVIDER OR SUPFLIER GTREET ADDRESS, DIYY, STATE. ZIP CODE ’
: 2611 WESLAY STREET
PRINGETON TRANS CARE AT NORTH JOHNSON CITY, TN 37601
Ao SUMMARY 8TATEMENT OF DEFICIENCIES 0 -Jé‘"‘é’ggﬁjé‘c PLAN 35' %oﬂagggﬁ%uae coubuon
e Eﬁ&aﬁ%ﬂglgﬁc&wﬁﬁﬁg fnof%’n?ﬁ%ﬁ} e CROSS.HEFE nsgé:;s'g]zg g;i)e APPIOFRIATE oATe
F 316 | Conllnued From page 5 F 315
standardized report
Medlcal record tevlaw reveatad rasldsnt #8 was sheel and
admilted on March 1, 2013, wilh dlagnosis discussed in shift
including Necroifzing Fasolitle follow ng bows) report- shift report
aurgery for an Abdominal Wall Perforailon. includes licensed
Reviaw of the physiclan's arders al admisslon staff from outgoing
inoludad a "foley cathelst” due to Urinary and incoming shift
Retention. Review of the physiclan's orders on -
March 8, 2013, included an order Ia ferove the The DON will audit
"lotay calhsler” on March 7, 2013, device report, hand s
off sheet, and f 013
Madical record reviaw revealad tha fellowing (wo status of 100%%’?
Updalas.recorded In the "Comments" sacllon of atlents with fol
lhe restdenl’a eara plan under Urlnary Foley P W ey
Gatheter Uss, *3/6/13 - Bladder tealning with foley weskly- results of
to be de'd (dlsconlinued) In aum..d79/13 « fofey audit to be reparted
de’d, pt {patlent) having perlods of Incontinence" in QAPI by DON
Obaesvalion and inlerview with lhe residen| on
March 18, 2013, al 8:00 a.m., ravgalad the
reslden! no longer had a calhater, was up and
aboul In a wheelchalr Independently, end spoke
of plans to go home the next day.
Inlerview wilh reglstered nuyse (RN #3) on March
19, 2013, al 10:00 a.m., al the nursing statlon,
revealad |he RN could nol axplain why [he foley
calheter was not removed March 7, 2013,
Interview on Maroh 20, 2013, In lhe nursing
staffon at 9:00 a.m., with the MDS Coordinater
verifisd & wo day delayin foliowlng the
physlolan's order to remove the folay eathalar and
restore normal bladder funcilon,
F 322 463,26(g)(2) NG TREATMENT/SERVICES - F 392
il continuallan sheei Bage B of 12
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DEPARTMENY OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FO C, & MEDICAID SERVICES OB MNO, 0938-0399
STATEMENT OF DEFICIENCIES {%1) PROVIDER/SUSPLIERICLIA {¥2) MULTIPLG CONSTRUCTION [¥3) DATE SURVEY
AND FLAN OF CORREOTION IDENTIFIGATION HUMOER: A BULDING COMPLEYED
445360 B. WiNG 0372072013
NAME OF PROVIDER OR SUPELIER STREEY ADDRESS, CITY, STATE. 2IP CODE
2611 WESLEY STREET
PRINCETON TRAMS CARE AT NORTH JOHNSON GITY, TN 37601
K4 [D SULMARY STATEMENY OF CEFICIENCIAS D PROVIDER'S PLAN OF CORRECT(ON ()
CEDED 8Y FULL EAGH CORRECTIVE ACYION 8HOULD BE COMPLENON
PG | HECIATONY ONLES e o arr el P cfioss.napmggﬁgl;gg%emmme DA
F 322 | Continued From page @ Faz22 F322- PEG Tube
88=0 | RESTORE EATING SKILLS Med
Basad on (he comprehensive assessment of a ggmig?m'"f :
resldent, tha falllly must angure that a rasidsnt Imenedt mplete
who la Ted by a naso-gasirio or gasirostony tube mmediate
recelvas lhe apprepriata frealment and aervicss education of
to prevent asplailon pneumonia, diarches, licensed staff
vomiling, dehydratlon, melabolic abnormalllles, abserved to be 1
and naesal-pharyngeal ujcers end to vestors, if noncompliant with
possible, normal ealing skilis, procedure for 5/22013
administering meds
'tl)‘hls REQUIREMENT Is not mel as evidenced through PEG tube
y;
Based on observatlon, faolilly polloy revlew, and
Interview, the aclilly fallad to proyida sarvicae to Educate licensed staff on
chieok proper placement and gasliio contents proper procedure for
prior to adminlsiering medications lhraugh a administering meds
Psrcutangous Endoaaople Gaglrozlomy (PEQ) through PEG tube with
libe for ane rasident (#4) of eleven resldenls competency-based quiz to
reviswad, ensure competency of
1009
The findings ineluded: %
Resltien! #4 was admitiad to the faclity o t?no?'cf °b§°r;'eﬁea°h of
February 19, 2013, with diagnoses Including 8 licensed staf
Mulliple Fraclures, Depresslon, and administer medicalion
Hypertension, through PEG tube to 5212013
monitor compliance-
Observallon on Maroh 19, 2018, al 8:20 a.m., [ Results to be reported in '
revegled licensed praclical nurse (LPN #1) i QAPI mesling '
entered the reom of residen) #4 and prepared fo i
and then adminlalerad medioallons through the i DON to Include
resldent’a PEG tube without fifat checking for ducation of
PEG lube p! 1 or gaaltio resldual ecucation of proper
ubé piacemant or gaalrio ' procedure in Annual !
Review of the fadllity policy Medicalion Skills Fair !
Adminleiration: Nasogastrie Tube or Enteral Tube
Evont ID:6HHE 11 Faclity 10; TNE0O{ If conlnuallon shinel Page 7 of 42

FORM CH=-2667{02-90) Provlous Varsiony Obsdlaa
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r STATEMENT OF DEFICMINCIES {X1) PROVIDER/SYRPLIGRICLIA {42} MULTIPLE CONSTHUOTION
AND PLAN OF CORREGYION IDENTIFICAYION NUNOER; A BUILDING .
448380 8. WING 03/20/2013

NAME OF PROVIOER OR SUPPLIER
PRINCETON TRANS CARE AT NORTH

STREET ADBRESS, CITY, SYATE, 2)P CODE
2611 WESLEY 9TRERT
JOHNSON CITY, TN 37801

SUMMARY SYATEMENT OF DEFICIENG IR
{EAGH DEFICIENGY MUST DE PREGEDED BY FULL
AEQLLATORY QR LSC IDENTIFYING INFORMATION)

{xq) 10
PREFIX
TAG

PROVIDERY PLAN OF CORREGTION
{EACH CORREGTIVE ACTION SHOULD BE
CROGS-REFERENGED TQ THE APPROPRIATE
DEFIGIENCY}

D
PREFIX
TAQ

conpLamon
OAIE

Conlinued From page 7

ravaaled, "12...Check placement of feading
lube...13, Chack for gaslrle resldual,,, 20,
Administer liquld or dissolved medieation...”

Inlerview with LPN #1 on March 19, 2013, a1 8:35
&, oulside the resldent's toom confirmed (he
failur lo check for PEG (ubs placament and
Qaslric residual prlor to adminlstering
madications,

F 322

489,36()) FOOD PROCURE,

F 371
STORE/PREPAREISERVE - SANITARY

88=f

Tha faclliy must -

{1) Progcure faod from sources approved or
consldersd aalsfactery by Fadera), Stale or local
authorliies; and

(2) Slore, prepare, disitlbuie and serve food
under sanltary condlifons

g’hls REQUIREMENMT Is not mel as svidenced

Yy

Based on obsarvation, review of faciily
decumentalion, and Inlarview Ihe {aclllly fallad lo
malnlain the dietary dapariment In a elean and

F 322

Fan

sar_lllary manner,
The findings Ingluded:

Obeservallon of the dietary deparimenl on March
18, 2013, at 10:26 a.m., With lhe Foad Services

Supervisor, revealed the following: fiva coaking

pols of vartous slzas stacked wel; Ihirly-nine

FORM CMS-2562{02-95) Provlous Varslonn Qbsolelo Evenl ID:6KH511

Fackily 102 THIDO4 If conllnuallon sheal Page 8 of 12
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
PRINGETON TRANS CARE AT NORTH o ;‘:g;‘g;;“.f.:’mm
[ .
(X411 " BUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAM OF CORREGTION ”ﬁ%
PREEIX (EACH DEFICIBNGY MUST BE PRECEDED 8Y FULL PREFIX {EACH CORRECTIVE ACTION SHOULD EE COMPLETION
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F 371! Continued From page 8 F 371
coffee aups lurnad cdown on a lray, In the serving F37',"‘ Kitchen
arga, with molsiure inside; grease bulld up on the Sanitation |
left ouislda paiel of the fiat grll, In closs proximily
lo & deep fryer; and graase bulld up across lop Director of Dietary f 51212013
edges of lhe Flat Qrill. Services to complete
Conlinuad obsarvalton revaaled tha "Clpping L?;E'ucgt:’m” of
Spoon Drawer" was obaerved to have faod bulld b
up around Lhe edges of the drawsr. The plale fegarding proper
warmar (L.owaralor) was found with food dabrls procedures io prevent
around lhe Inalde sdges and outslds top porlion wet-nesling
of ha plale warmer. The meal silcer was found
wlth a food/greass bulld up on the bage of the Al cups will be placed
slicer. in appropriate dish
racks for
Interviow wilh Food Service Chet an March 19, cleaning/sanitizing
2013, al 10:46 a,nn,, In the dislary daperiment, through dish machine
conflrmad the Nal grill waa not sleaned on the nd gm i
pravious Thureday as requirad on Ihe cleaning anc will remain in
schedyle, racks until dry
Waekly compliance
Reviaw of the fadlllly Polioy and Procadures ingpections to be
revesled, "Alr diy all food contact aurfaoes, completed by kitchen
Including pols, dishea, Nlaiware, and ulsnalls supervisor and
beforg storege...Do not sfack or store when dietician- resuits
wel..,.Baltery of aooking equipment-area bohind fed in QAP
and under Is fres of food, graase and reported in Q
dust...Mixers, choppers, sllcars, polale paelers meeting
are disaseemblad when efeaned...Drawars and
shelves dlean and organized...."
All areas noted as
Inlerview with the Food Ssrvices Supervisor on unsanitary were
Margh 19, 2013, at 11:00 a.m., In lhe distary immediately cleaned
dspartmen, confirmed! tha above findings. by Kitchen slafi- 1 5/22013
rvi
Observalion of tha dishwasher on Meroh 12, ng,‘;ﬁ’,',‘,:gg;sgg;e of
2013, at 2110 pm,, revealad the rinss wala; g these areas on
] a -
| reached 178 degrees Fahrenhall {F), Continu cleaning echedule
FORM CM5-2807{02-95) Pravious Varalons Obsolele Evanl ID:$KHET] Frcl¥iy {D: TNROO4 li corlinyallon shesl Page Gof 42
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NAME OF PROVIDIIR OR SUPPLIER SYREET ADRESS, CITY, STATE. 2IP CODE
2541 WHSLEY STRERT
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SUMMARY STATENE BEFICIENCIEY PROVIOZR'S FLAN OF CORRECTION
éﬁd Flg( (EACH omcrm%wﬁ%? E:? angeoeo 8Y FuLl, pa'grm égasou mnaemﬂsmmnngnoun BE coMbLenon
G REGULATORY OR L9 IDENYIFYING INFORMAYION) TAG G s-aesemg:gn 10 THE APPROFRIATE osiE
DEFICIENCY)
F 371 | Continuad From paga 8 Fare|  Jleeky inspectons
observallon revealed the manufaciurer’s supervisor and
rscommendations {posted on lhe front of he dietician f
! dishwashar) required tha rlnee waler lo reach a ielictan for 51212013
{emparalure of 180 degress F In order to aanltize compliance with
the dlates, cleaning schedule
Inlstview wilb the Food Services Supesvieor,
durlng the obaervation, revaaled (he Food A second booster
Baivices Supervisor undarslood the dlahwasher heater is o be added
provided allquid sanillzer whioh was dlspenaed to dishwasher- work
automalically through the rinse cycle lo sanllize arder in progress
the dishas If lhe temperature falled to reach 180
degress F. Conlinuad observalon revealod [he - ,
Food Servicea Supervisor chacked the “aanilizes” Director of Dietary
and falfad {0 gef a |aal slrlp (o show sanlifzallon , Services to complete
Conlinued abservalion revealed the sanllizer training of food
bollle contained a solid subslance and was no| service staff on when
dispensing a sanllizing flquid Into the dishwashar. to use a sanitizing
solution and how to
Revlew of the dlatary log {conlaining (he use the sanitizing
tempsralure of the dishwasher rinae walor each solution completed
lime {he dishwasher was In use) revesled the as well as continued
recordsd tompsralurs fraquently did nol mesl the monitoring of
requlred 160 degraes F, lo sanilize dlshes In he dish hg
previous alx wask parlod. shwasner temps on
each cycle- resulls to
Interview with the Food Sepvice Buparviser on be reported in QAP|
March 18, 2013, at 3:30 p.in., In the Dielary meeting
Dopartment, roverled a booslor pump was added
lo (he dishwasher to Increass (lie waler Kitchen supervisor
temperature, Intervisw revealed the booster and dietician to . y
purip was “down” and had a part back-ordered, complete weekly 5/2/2013
Durlng Inlerview, the Food Sanvice Supervisor inspections including :
alaled the dietery sisff sanitized e dlohes In a review of recorded
gscllon of the thrae compartmenl sink, temperatures ang
fterviow with he Food Service Supervisor on sanitizatlon fog-
March 19, 2013, at 9:00 a.m., in the dletary results o be reported
in QAP meeting
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AND PLAN OF GORRECTION | IDENTIFIGATION NUAIBER: A BUILOING MPLE
448388 B. WiNG 03/20/2013
HAME OF RROVIDER OR SUPFLIER BTREET ADDRESS, OITY, SYAYE, 20¢ CODE
LEY 8TRAET
PRINCETON TRANS CARE AT HORTH JOHNGON OITY. TH S78%1
OVIDERS PLAN OF CORREOTION x4
rﬁ‘qﬁr’& (Emg? m&‘:’!%ﬁrﬁﬂgﬂg ggggé%%%\? FULL pR?nx {Jgu GORREOTIVE ACYION SHOULD RE coubirion
TAG REGULATORY OR L8G RENTIFYING INFORMATION) TAG cms’“““ﬂ'ﬁﬁﬁ,}ﬁ gﬁsmpnwmre PATE
. F 371 Gonlinusd From page 10 Fari
depariment, confirmad tha dishwasher had been
having & problam afnce Fabraary 12, 2013, and
the dishwasher would reash a temperaltre of 180 Manufacturer 51212
degrees "someiimes." Conlinued inlerview wilh resolved tublng issues 013
lhe Food Service Supervisor revealad the
problem wih lhe dishwasher had baen reported Director of Ditary
(o the Systems Oparalor Dirsctor and the Services conducted
Malntenance Direclor since February 12, 2018, staff training on how
Obseyvalion of lhe three comparimenl sink filled to utilize the three
with watet on March 19, 2013, al 9:35 a.m,, compartment sink,
ravealed (he sanflizer fafled (o provide eenilizing Including
solutien (Qual 148) to tha rinse waler, demonstration on
Observallon continuad whila repsalsd ailempls filfing the sinks and
warae made lo have sanllizer sofullon delivared to testing with sanitizing
{he waler wlihout succasa, strip- pH recorded
Inlerview with the Food Servica Supervisar on with each use
March 19, 2013, at 8:66 a.m., near the nursing
alallon, alter working with the sanlzsr, confirmed
the lubing had besn tlocked and prevented he
ganilizing solutlon from taaching \ha dispenser,
interview wilh the Foad Services Superviaor on
March 10, 2043, at %:65 a.m., conflrmad the
dishwasher was nol In compliance with the
manufaclurer's rfecommandallons and the
saniiizatlon of the dislies uaing he liquid Qual
148 solutlon wag nol malntained to approprintely
aanliize the dishes,
F 372 483,36()(3) DISPOSE GARBAGE & REFUSE F a7z
§SoE | PROPERLY
The facillly musl dispose of garbage and rafvae
properiy,
[
Evenl [D:6KHE1 Facuity ID: TNOOD4 If canfinuation shool Pege 1 .af 12
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STATEMENT OF DEFIOIENCIES {1) PROVRDER/SUPPLIEROLIA (X8} MULTIPLE CONSTRUGTION {%0) DATE BURVEY
AND PLAN OF CORRECTION IDENYIFIOATION NUMBER: A.BULDING GOMPLETED
4483869 B. Wika 03/20{2013
NAME OF FROVIDER OR SUPPLIER STRECT AODRESS, QITY, SYATE, ZIP CODE
2811 WaILEY STREEY
PRINCETON TRANS CARE AT NORTH JOHNSON €ITY, TN 97601
" SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION 15}
152?1-!& F!sacu usFlc;‘r,chQ'Tfmsr BE PRECEDED BY PULL PREFIX BACH CORRECTIVE ACTION SHQULO BE coMPLETION
TAG EQULATORY OR L8G IDENTIEVING INFORMATION) TAQ CROSS-REFEAENOED TO THE APPROPRIATE BA
DEFICIENGY)
F 372 Conlinued Froni page 11 Farz
F372- Disposal of
;}!;la REQUIREMENT !s not mat as evidenced Garbage and Refuse
Basod on observallon and Inlarvisw the [aolily Clutter identified
[allad to malnlaln the dumpslers In e clean and around dumpsters
sanflary manner. immediately removed 5212013
and lid closed on
The (fndings Includad: dumpster in question
Obsarvation on March 18, 2019, al 10:10 aum., Cleanii
with lhe Food Services Sﬁpawla'or, revealad the san?tgftligis:t:t[:zds of
anclosed area around ons of lhres dumpaters durnost b
had four large uncovsred barrels, one large psters will be
plastic fid wilh standlng waler, one small frash monitored 3 times per
can, and one barral dolly. Observation reveated week during walking
-one half of the top of the dumpster was not rounds for 6 weeks by
acVared, environmental
. services leam
Infervlew wilh the Malntenanos Direcler, al the
tma of the ebservallon, revealad the varous
ltems had remalned In the area for twenly-two
yaars, conllrmed open ¢onlalners and
miscallanesus ltems shaould nol bs left ground the
dumpalers, and verifted the dumpster was not
completsly coverad.
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